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Introduction

Cognitive-behavioural therapy is a widely used therapeutic approach that can help clients with a wide range of disorders such as anxiety, substance abuse, post-traumatic stress disorder, and depression. Components of CBT include cognitive theories that stress the importance of our thoughts and feelings as well as behavioural theories such as classical conditioning and operant learning. “CBT includes strategies designed to help individuals identify and challenge negative thoughts, beliefs, predictions, and interpretations that are maintaining problematic anxiety” (“Group CBT for Anxiety Disorders”, n.d., p. 2). Clients are able to learn healthy coping mechanisms while gaining an understanding of their thought patterns.

While group therapy can be beneficial for many people, there are a number of barriers that can prevent clients from reaching out for help. These can include access issues, privacy concerns, cultural bias, and symptoms associated with disorders such as anxiety. “Electronically-delivered interventions offer great advantages, including increased access to treatment, a potential bridge to in-person therapy, and opportunities for large-scale delivery” (Woods, Stults, Terry, & Rego, 2017, p. 279). While there are many perceived benefits to internet-based group therapies, further research is necessary to fully understand how to ensure delivery is safe for the client and that ethical principles are followed. “Furthermore, additional research is needed to better understand how to effectively address comorbid disorders within ICBT interventions” (Woods et al., 2017, p. 279). Keeping in mind that there are ethical issues that still need to be considered, internet-based platforms offer cognitive-behavioural therapy options and can reach many more clients by lifting barriers that exist in traditional group therapy settings.

Origins and Features of Cognitive-Behavioural Therapy

Early behavioural theories such as classical conditioning and operant learning assume that learning happens when behaviors are paired with a conditioned stimulus or by reinforcement (Barry, 2004, p. 52).  It focuses on changing unwanted, identified behaviors of the client by teaching them new alternative behaviors that elicit the same kind of reward.  Some basic assumptions of behavioural theories include the knowledge that human behavior is learned and that “the same learning processes that create problem behaviors can be used to change them” (Barry, 2004, p. 53). With issues such as drug abuse, behavioural therapy techniques include extinction processes such as “cue exposure” where clients are exposed to the addictive substance repeatedly without taking the drug to create a new response to the trigger.

“Cognitive theory assumes that most psychological problems derive from faulty thinking processes” (Barry, 2004, p. 61). These theories argue that if you can change the way that a client thinks, this will change the way that he behaves and feels. “Treatment, therefor, is directed primarily at changing distorted or maladaptive thoughts and related behavioral dysfunction” (Barry, 2004, p. 64). In therapy based on cognitive theory, clients are given rational alternatives to their irrational beliefs that can be the source of things like anxiety or substance abuse (Barry, 2004, p. 53). A client suffering from drug abuse would be taught to replace thoughts such as “I need drugs to relax” with more practical ones like “I want to use drugs but that doesn’t mean I have to” (Barry, 2004, p. 65).

Cognitive-behavioural theory (CBT) integrates the principles of behavioural theories as well as cognitive theories in a therapeutic approach that focuses on changing both our thoughts and our actions. It is “a process-oriented, trans-diagnostic approach that directs how therapy is conducted and how therapeutic strategies are applied to improve mental health and overall wellbeing” (Garey, Zvolensky, & Spada, 2020, p. 2). CBT can be used in group therapy to help clients with issues such as anxiety, depression, PTSD or substance-abuse issues. “They employ an experiential method that emphasizes the importance of reactivity to internal distress, mindfulness, acceptance, values, relationships, and goals to mental health improvement” (Garey et al., 2020, p. 1). With substance abuse, cognitive-behavioural interventions would not only consider and focus on the root of the substance abuse problem, but teach clients the appropriate skills to help them navigate through high risk situations.

Pitfalls of Cognitive-Behavioural Group Therapy

Cognitive-behavioural therapy in a group context is common for targeting issues such as substance abuse, depression, and anxiety. “Cognitive-behavioural therapy (CBT) is an evidence-based psychological treatment that is scientifically proven to reduce anxiety. CBT works by targeting the components that are known to maintain anxiety symptoms” (“Group CBT for Anxiety Disorders”, n.d., para. 1). Group therapy can be closed to initial group members or open, meaning new members can join at any time. Open groups may make clients uncomfortable as there is less time or opportunity to form trusting relationships with group members along the way. 

Perhaps the biggest risk for clients in group therapy is that of a breach of confidentiality. “While ethical counselors will never violate confidentiality except when required to do so by law, the same cannot necessarily be assumed of group participants” (“A Look at Ethical Issues,” n. d. para. 2) Counsellors understand that in following the ethical principles of beneficence and nonmaleficence, patient confidentiality is key to preventing harm to the client in terms of progress and their feelings of safety within the group. Unfortunately, the same understanding can not be guaranteed of the other twelve to fifteen patients in a typical group therapy session. Counselors must ensure that they do their best to inform group members of confidentiality expectations to safeguard against these issues. “The challenges posed by group therapy to the ideals of beneficence and non-maleficence underscore the critical importance of informed consent” (“A Look at Ethical Issues,” n. d. para. 3) Suggestions for the informed consent process include having one-on-one discussions with clients before starting group therapy to ensure a solid understanding of both their responsibilities as a group member as well as the limits to confidentiality. In a closed group, it can be beneficial to revisit these expectations before beginning the therapy sessions as well. 

Available data suggests that cultural sensitivity, or lack thereof, influences virtually every aspect of the therapeutic relationship” (Johnson, Torres, Coleman, & Smith, 1995, p. 144). Counsellors acknowledge the importance of understanding the “diverse cultural background of the clients with whom they work” (Martin, Shepard, & Lehr, 2015, p. 542) and the effect that this has on fostering connections, relationships, and ultimately a successful treatment outcome. Microagressions may come up in group sessions from members of the group who may not even be aware of their own cultural tunnel vision. This may have damaging effects on another group members comfort levels, treatment outcomes, and their progress within the group. This goes against the ethical principle of societal interest, which ensures that counsellors are always “respecting the need to be responsible to society” (Martin et al., 2015, p. 539). While there are strategies that the therapist can use to try to deal with cultural differences and bias amongst group members, damage to the trust that is trying to be built within the group may already be done once comments are made. These strategies can include “confrontation, identifying dysfunctional patterns of behavior and communication, and modeling open and honest interactions among group members” (Johnson et al., 1995, p. 147).
Many people could benefit from group therapy, but not everyone has access or is comfortable with the idea of counselling. “Nearly one in five Americans (17.9%) met criteria for a mental health disorder in the previous year (Center for Behavioral Health Statistics and Quality, 2016). Yet less than half of those Americans (43.1%) with mental illnesses sought treatment during the last year” (Woods et al., 2017, p. 272). There can be many reasons for this, including long wait lists, transportation issues in rural areas, difficulty finding childcare, or an inability to make sessions due to work schedules (Woods et al., 2017, p. 273). It also may be that issues relating to the reason for wanting therapy, such as an anxiety issue, may be too difficult for a client to overcome to get to a group therapy session in the first place.
Digital Interventions as an Alternative to Group Therapy

Online platforms may serve as an alternative for the delivery of cognitive-behavioural interventions, combating some of the limitations to typical group therapy. “Internet-based cognitive-behavioral therapies (ICBT) have emerged as a promising alternative or adjunct to the traditional format of CBT treatment conducted face-to-face with an experienced clinician” (Woods et al., & Rego, 2017, p. 271). Although they come with ethical considerations and limitations of their own, many of the barriers of traditional face-to-face counseling are removed. “One advantage of ICBT interventions such as those described in the Ciuca et al. (2017) and Schulz et al. (2017) articles is the potential for increased access to evidence-based treatments for consumers” (Woods et al., 2017, p. 272). Clients are able to access information as well as learning modules at their own pace and at a time that suits their scheduling needs. The flexibility available with online counselling can remove barriers with regards to the counsellor availability as well. “The internet-based mode of delivery provides flexibility regarding time and location for both patients and therapists, and therefore increases the availability of therapists” (Terpstra et al., 2018, para. 2). Younger clients may also lean more towards online platforms if they are hesitant towards therapy because of their higher comfort levels with technology.


Ease of access means that more people can benefit from ICBT as an online intervention or mental health treatment. “Multiple users could simultaneously access the ICBT intervention at their convenience, which would also be a way to reduce the demand on potentially overburdened mental health agencies” (Woods et al., 2017, p. 273). These programs could also reach more clients that may be avoiding therapy due to barriers related to their disorders, such as anxiety. Interventions can be offered on a flexible schedule and counselors are able to utilize online assessment tools to ensure that they are made aware of important risk factors that their clients may be experiencing, such as thoughts of suicide (Woods et al., 2017, p. 274).


Boundaries of competence must be taken into consideration if a counsellor is considering offering cognitive-behavioural training through a digital platform. “Counsellors limit their counselling services and practices to those which are within their professional competence by virtue of their education and professional experience” (Martin et al., 2015, p. 540); with the rapid changes in technology comes great responsibility to the counsellor to ensure adequate knowledge and understanding of the digital world. Counsellors need to be adequately educated in the field of telehealth services in addition to regular counselling education as these services requires additional competencies in technology as well as therapeutic treatment options. The knowledge of these therapeutic strategies and techniques are vital in keeping with the ethical principle of nonmaleficence, “not willfully harming clients and refraining from actions that risk harm” (Martin et al., 2015, p. 539).

Informing clients of challenges to confidentiality with telehealth is also important, especially considering the fact that the counsellor may not be aware of a client’s surroundings during a session. It is important to ensure that the informed consent process includes informing clients of the risks to confidentiality that are involved with the use of technology. “The safeguarding of client confidentiality via strategies such as verification of the identity of the individual on the other end of a cyber connection, and encryption of written communication, will need to remain a priority as greater number of counsellors embark on the provision of non face-to-face counselling” (Martin et al., 2015, p. 100).

Implications for Future Research
“ICBT interventions raise an ethical question about our clinical obligations to help users who abruptly stop engaging with the online programs. To what extent are practitioners obligated to follow up with ICBT patients if users no longer log-on?” (Woods et al., 2017, p. 279). Further research may be beneficial in creating additional steps to the informed-consent process that include loss of contact with online patients. Counsellors understand that their services need to be kept within their limits of education and professional experience to ensure boundaries of competence are followed. Understanding how to proceed when “a patient requires a higher level of care or additional support services beyond the ICBT intervention” is also an area that should be further investigated (Woods et al., 2017, p. 279).

It is important to remember that while majority of the sessions may be offered through digital platforms and modules, contact with therapists is still an important indicator for patient success. “Therapist contact remains important in internet-based therapy, since it has been found that guided iCBT appears more effective in supportive behavior change than iCBT without those attributes” (Terpstra et al., 2018, para. 2). Patient motivation showed to be a strong predictor of success with one online intervention program for Obsessive Compulsive Disorder. “Future ICBT programs then may well benefit from the use of a readiness assessment and intervention as an introduction or prerequisite to CBT modules” (Woods et al., 2017, p. 276). It may be the case that certain clients may have a better chance at benefiting from online therapy and some may be at risk for harm. “Larger research studies are needed to help us understand who might benefit and who might experience harm as a result of ICBT interventions” (Woods et al., 2017, p. 279). Further research should also study “negative outcomes related to internet-based psychological interventions” to ensure that the principles of beneficence and nonmaleficence are followed to the best of a counsellor’s ability” (Woods et al., 2017, p. 279).

Conclusion
Cognitive-behavioural therapy is a therapeutic approach that has roots in both behavioural and cognitive theories and it can be used to treat many mental health issues such as anxiety and depression. Cognitive-behavioural theories “stress acceptance instead of change of negative internal sensations and thoughts, and explore the - context, processes, and functions of how a person relates to internal experiences rather than their content or specificity” (Garey et al., 2020, p. 1). While there are many people that could benefit from this therapeutic approach in group therapy, there are a number of barriers that prevent this from happening. These can include privacy issues, group members with cultural bias’, or lack of access due to work schedules or location. Online platforms can help mental health practitioners overcome some of these barriers with ICBT options that are readily available to clients. 
“The use of technology may allow for great flexibility in tailoring online mental health interventions to an individual’s needs” (Woods et al., 2017, p. 274). While technology can be beneficial in reaching clients who are somehow restricted from in-person group therapy, it is important to remember that there is still a lot to learn about online counseling services. “Psychotherapeutic interventions are growing at a rapid pace and much research is needed to determine how to deliver these interventions in an effective, safe, and ethically responsible manner” (Woods et al., 2017, p. 279). Keeping in mind that there are still ethical issues to be aware of, mental health practitioners can take advantage of internet-based cognitive-behavioural therapy to reach clients who may be unable to benefit from traditional group therapy due to a wide range of barriers.
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